Introduction
The increasing levels of suicide in Ireland, particularly amongst young people, have attracted much attention in recent years. Ireland has the fifth highest rate of youth suicide in the European Union 1 and suicide is the principal cause of death amongst young men in this country. 2 In 2006, 409 people in the Republic of Ireland (9.6 per 100,000) reportedly completed suicide. 3 Crucially, these figures do not include parasuicide or deliberate self harm, for which the National Parasuicide Registry (NPR) recorded 11,000 hospital attendances in 2004. Recent data released by the Institute of Public Health (IPH) (Barron et al 2008) 4 indicate an overall suicide rate for the Republic of Ireland of 11.2/100,000 (2001) (2002) (2003) (2004) , although this figure conceals considerable regional variations.
A number of factors have been identified as antecedents in suicidal behaviour and suicide attempts, 5, 6, 7 whilst a stable progression has also been found between suicide ideation and suicidal behaviour. 8, 9 However, relatively little research on suicide ideation has been conducted amongst young people in non-clinical settings in Ireland, particularly within school-based populations. O'Sullivan 10 and Lynch 2 have conducted research among young school-going adolescents (13-15 years old), whilst other studies have based their research on older adolescents. 11, 12 Suicide ideation is evident in both age groups.
The principal aim of this exploratory study was to investigate the extent of suicide ideation in a sample of secondary school pupils and to assess their overall psychological adjustment. The specific study objectives were to: (1) ascertain overall levels of suicide ideation; (2) assess the prevalence of common psychological adjustment problems; (3) explore the relationship between suicide ideation, psychological adjustment and a number of key background variables including parental closeness; and (4) assess overall views of mental health service provision.
Method
Participants and Settings A purposive sample of 93 participants (46 males and 47 females) aged 15 to 18 years (Mn=16.73; SD=0.75), was recruited from a large, co-educational secondary school located in an urban area of Wexford in the south east of Ireland. Both younger (15-16 years) and older (17-18 years) age groups were targeted in order that agerelated comparisons could be made. The school principal identified four classes in which there were prospective participants of a suitable age and which were deemed to be broadly representative of the different age groups within the school; each class included approximately 25 pupils. All of those present at the time of the study agreed to take part. Whilst we were unable to gauge the exact number of pupils who were absent at the time of questionnaire administration, we would estimate, from the final sample size and the average class size, that the proportion missing was approximately 5%-7%.
Measures
Participants completed (anonymously) a questionnaire booklet containing three self-report questionnaires including: 1) A Background Information Questionnaire (BIQ); 2) the Reynolds Adolescents Adjustment Screening Inventory (RAASI); and 3) the Suicide Ideation Questionnaire (SIQ). The BIQ was designed specifically for purposes of this study to obtain key sociodemographic and background information, such as experience of suicidal thoughts (direct questions), parental closeness (Likert scale) and views of mental health provision (open-ended questions). A number of questions on the use and abuse of alcohol and drugs were also included.
The RASSI 13 is a 32-item, easy-to-administer and psychometrically robust measure that is commonly used to screen for psychological adjustment problems (e.g. antisocial behaviour; anger control problems; emotional distress) in adolescents aged 12-19 years. Participants are asked to rate the extent to which they have experienced a particular thought in the last six months. All items use a three-point response format ranging from 'never' through 'almost never' to 'nearly all the time'. The frequency of symptoms of adjusted problems is recorded for each sub-scale. A 'Total Adjustment' score may also be calculated, based on the scores for all four sub-scales together.
The SIQ-JR, 14 (Reynolds, 1987 ) is a brief, 15-item screening measure (with good psychometric status) designed to assess thoughts about suicide amongst adolescents aged 12 to 15 years. Item content ranges from general thoughts of death and wishes to die, to serious and more specific thoughts and ideas. Each item is rated on a 7-point scale (0-6) in order to assess the frequency of occurrence during the previous month (maximum score 90); higher scores indicate more numerous, regular suicidal thoughts. Respondents are considered to be 'at risk' if they obtain scores above 31.
Ethical considerations
This study was conducted in accordance with the Codes of Conduct of the British Psychological Society and Psychological Society of Ireland. It was also reviewed internally and discussed in detail with relevant school staff prior to commencement. Parental consent forms, devised for purposes of the study, were distributed to each pupil and parents were asked to provide their written informed consent on an 'opt-out' basis. Participants were also given the opportunity not to take part in the study, although all agreed to take part. Whilst participants were of an age that did not require the questions to be read aloud, the researcher was on hand to answer any questions and address any concerns. No literacy problems were reported. All participants also received a self-help information booklet (e.g. on local mental health services) following questionnaire completion, and were reminded of the counselling service provided by the school. In addition, the school principal and the school counsellor were identified to the pupils as appropriate support persons. Thes two individuals were alerted to the findings (in writing) as soon as they became available and indicated their commitment to provide support to the relevant classes in whom 'at risk' pupils were identified.
Results

Participant profile
Most participants were living in rural settings (65%), had parents who were married (79%) and came from families with three or fewer siblings (63%). Three quarters consumed alcohol and 48% of males and 21% of females respectively were classified as 'binge drinkers' (i.e. those who consume more than 5 drinks in one setting) (World Health Organisation, 2004). 15 One third confirmed using drugs such as cannabis, ecstasy, cocaine and 'speed', 42% of whom stated that they did so to relieve stress. Seventy per cent indicated that they had no trouble in acquiring drugs. Whilst females tended to report higher levels (M=6.94, SD=2.9) of parental closeness than their male counterparts (M=5.59, SD=2.5) (t(91)=2.4, p=0.18; η 2 = .06), this failed to reach statistical significance.
Suicide Ideation and Experiences with Suicide
Approximately one third of participants (32%, 30/93) reported that they had, at some stage, experienced suicidal thoughts ( Figure 1 ) (defined as thoughts of death and wanting to die), more than one quarter of whom (27%, 8/30) met the 'at risk' criteria (i.e. scores above 31) on the SIQ; 67% (20/30) of this group were in the older age group (17-18 years). We were particularly interested in exploring any age and sex differences due to previous research that suggests that these are important concerns in this area. 10, 16 Participants experienced suicidal thoughts as young as 10 years, although these most commonly occurred between the ages of 14 and 16 years (78%). More young (15-16 year olds) females (44%) than males (8%) reported being bothered by suicidal thoughts, although this had levelled off in the older age groups. A series of independent t-tests showed no significant gender or age group (younger versus older) differences in SIQ scores (p>0.05).
All students identified as 'high risk' (8/93) (as measured by the SIQ) were currently using drugs and more commonly reported binge drinking (43%, 13/30) than those without suicidal thoughts (29%, 18/63). Similarly, over half of this group (57%, 17/30) reported consuming drugs in the past, compared to only 14% (9/63) of those who reported no suicidal thoughts. Furthermore, 70% of all participants (64/93) knew someone who had either attempted, or completed suicide and this group was significantly more likely to experience suicide ideation than those without such knowledge (χ 2 = 5.4, df= 93 p=0.02). 
Psychological adjustment
Clinically relevant levels of adjustment problems were reported in one quarter (23/93) of participants and most commonly included negative self-esteem and emotional distress respectively (Figure 2) . Unsurprisingly, moderate to strong positive correlations were found between the SIQ and all sub-scales of the RAASI. One third of those experiencing maladjustment (i.e. high total adjustment scores) also reported 'high-risk' levels of suicide ideation. Parental closeness was negatively and strongly correlated with both suicide ideation [r = -.466, n = 92, p<0.000] and total adjustment [r=-.437, n=92, p<0.000]. None of the male participants showed signs of emotional distress, although one-quarter (6/24) of the 17-18 year old females reported clinically significant emotional problems. Poor anger control and antisocial behaviour respectively were seen in 9%-12% of older males and 5%-9% of younger females. None of the younger males or older females reported these problems. No significant age or gender differences were found with respect to the RAASI total adjustment scores, or each of the sub-scales, with the exception of emotional distress scores, which were significantly higher for females (M=9.66, SD=5.1) than for males (M=6.11, SD=3.8) (t(91)=4.12, p=0.000, eta squared= 0.6). A number of predictor variables were regressed upon suicide ideation and overall adjustment problems in two standard multiple regression analyses (Table 1) . These variables included drug use, binge drinking, parental closeness and knowledge of someone who had completed suicide (age and sex were not included as these were only weakly correlated with SIQ and total RAASI scores). In the first analysis, 41% of the variance in SIQ scores (adjusted R 2 =.38) was predicted by the model and both drug use and parental closeness respectively, emerged as significant predictors of suicide ideation. Thus, the size and direction of the relationships suggested that those who engage in drug use and have low levels of perceived parental closeness, were more likely to experience suicide ideation. Neither binge drinking, nor knowing a suicide victim, contributed significantly to this model. The second regression model (Table 1 ) explained 36% (adjusted R 2 =.32) of the variability in adjustment scores and again, drug use, followed closely by parental closeness were the most influential variables and were of a similar size and direction to those indicated above. As in the case of SIQ scores, neither of the other two independent variables made a significant unique contribution to the model. 
Service provision
Almost one third of participants reported that they had received professional help, primarily for anger management, stress and family problems. Forty per cent of those who had experienced suicide ideation (12/30) reported that they had never received any professional help whilst only one quarter of the 'high risk' group (2/8) were receiving counselling. Forty per cent of the total sample reported that they would like to receive additional information and education on mental health and that they needed more support services to help them during times of stress. Some suggestions included: the provision of younger counsellors to whom pupils could more easily relate; stress management classes; advice on supporting others with mental health difficulties; problem solving; and regular counselling sessions available to everyone.
Discussion
The principal aim of this study was to obtain a 'snapshot' of suicide ideation in an opportune sample of secondary school students. However, overall levels of psychological adjustment and participants' views of mental health service provision were also assessed. The findings suggest that a significant proportion of teenagers struggle with suicide ideation at some point in their lives and yet, most of those deemed to be currently at risk, do not appear to be seeking or receiving appropriate professional support. Nonetheless, it is interesting to note the relatively high proportion of the total sample overall, who reported that they had received professional help, primarily for anger management, stress and family problems. No information was sought on precisely the type of services used, although it is likely that a proportion of this group =.41, Adj R 2 = .376; RAASI: R 2 = .363, Adj R 2 = .324 ***p<0.001; **p<0.01; ns = non-significant sought help from the school counsellor, given the relative dearth of youth mental health services. Similarly, Sullivan and colleagues 17 report that almost one in five teenagers who were experiencing problems, had received professional help.
Previous research conducted in Ireland suggests that the proportion of young people with suicide ideation has not changed substantially during the last ten years, despite greater suicide awareness and ongoing attempts to improve both formal and informal service provision. 2, 11, 18 For example, an early study by O'Sullivan and Fitzgerald 11 found that suicide ideation and self harm rates within a sample of 13-14 year-old Dublin schoolchildren (n=88-101) ranged from 29% to 44% respectively. Another Irish study, 18 conducted with younger adolescents (13-15, n=195) in a school setting, found that 15% reported suicidal thoughts -much lower than the one third seen in the current study, which also included older adolescents. In 2004, Lynch and colleagues 2 identified almost 20% of a sample of Irish 12-15 year-olds (n=723) to be at risk of possible suicide ideation and mental ill health. This is consistent with Sullivan et al 17 who reported that 20% of pupils showed signs of possible depression. They also found that just over 30% of girls had serious thoughts of harming themselves. Thus, it is clear that there is considerable variation in suicide ideation/self harm rates amongst adolescents in Ireland. It is also difficult, on the basis of available data, to make comparisons with other countries. For instance, rates in Poland amongst adolescents appear to compare favourably to Ireland, 7 although Italy has lower levels than reported in either country. 10 It is likely, of course, that such disparity may be due to methodological differences across studies, as well as variations in sample size and overall quality.
Whilst the above studies focus on younger adolescents, the current research also included older adolescents, but more large-scale research with this group is needed, particularly as these young people are moving into an important transition phase in their lives. Furthermore, the current study was based in county Wexford, an area in which there has been a recent spate of family suicides and which has a suicide rate (13-15/100, 00) that is higher than the national average; 4 consequently, the researchers were interested in establishing (albeit in an exploratory manner) any possible effects of this on young people living in the area. The findings reported here confirm that most of the young people surveyed knew someone who had attempted, or completed suicide and, in line with work from elsewhere, this group was more likely to experience suicidal thoughts and ideas. 6, 12, 19 Therefore, it would appear that the young people living in this area represent a particularly important target group for mental health professionals and schools, in terms of developing effective suicide prevention strategies and appropriate support services, including school-based initiatives.
However, young people must also be prepared to seek and receive help and recent qualitative research has shown that young student males, in particular, may not be willing to seek help for a mental health problem due to a lack of understanding, stigma and confidentiality issues. 12 This may explain, at least in part, the lower levels of emotional distress reported in the young males in this study. It is also possible that there is a lack of openness among young males to recognise or admit to these feelings. Reassuringly, the Irish Mental Health Initiative of 2003 20 highlights the importance of education and positive mental health promotion in suicide prevention. One of its aims is to educate adults and young people on the prevention and recognition of mental illness, to teach them how to deal with stressful situations and create their own support network. For instance, the National University of Ireland, Galway (one of the seven universities in Ireland), introduced a 'mind body and soul programme' in 2002 to promote general well-being amongst its student population. This approach has since been used in several other third level institutions and may offer a useful model for secondary level schools. Similarly, Eckert and colleagues 21 found that implementing curriculum-based programmes to educate students about mental illness and suicide was viewed (by American students) as less invasive than school screening procedures. The Finnish government 22 (which is well known for its innovative mental health service provision), has also implemented a national strategy which has effectively reduced suicide deaths across all age groups, by involving local communities in regional decision making strategies and procedures.
Research has shown that negative family environments contribute to emotional distress which, in turn, can affect suicide ideation. 23, 24 Thus, those who have a supportive family environment are less likely to report suicidal behaviour. 25 Irish society, particularly in rural areas of the country, is characterised by strong family ties, and parental closeness was one factor that was examined in this study; this has not previously been reported in Irish studies. The findings outlined here suggest, in line with previous cross-cultural research, 26, 27, 28 that parental closeness is a strong negative correlate of suicide ideation, and second only to substance abuse. This, coupled with drug use, predicted a sizeable proportion of the variance in both suicide ideation and psychological adjustment scores, although other factors are clearly at play. This highlights the potentially critical role of parenting and of strong parent-child relationships in preventing suicide, but this merits further research, both nationally and internationally, in order to tease apart the precise mechanisms involved in this relationship.
The current sample reported high levels of alcohol and drug abuse similar to those seen in other larger samples, 29 particularly in young people deemed to be at risk. Substance abuse has been identified as an important risk factor in suicide ideation 30, 31 and research would suggest that the provision of mental health education and promotion in schools, should incorporate some information on substance abuse as well as depression, anxiety and some of the other more common adjustment problems seen in this study. Interestingly, the one quarter of participants in the current study who experienced some form of adjustment problem, is marginally higher than the 20 percent prevalence of mental ill health typically found amongst young people elsewhere, 1, 32 although no clinical diagnoses were used in this study.
Conclusion
This exploratory screening study was limited by a relatively small sample drawn from a single large, urban-based school and the results do not include clinical/diagnostic interviews. While the sample was one of convenience, there is no reason to expect that the 5th and 6th year classes included in this study were in any way atypical of young people generally in this age group and indeed the findings would tend to support this; for instance, the results are consistent with those found elsewhere with both similar-sized and larger samples.
Overall, the findings raise some serious concerns about the extent of suicidal thoughts and ideas in young people whilst also highlighting, amongst other things, the importance of the parentchild relationship into the teenage years. The latter is something about which very little is known. However, it would be useful to assess regional variations within a larger national longitudinal study in order to describe and track the overall prevalence of, and changes in, suicide ideation amongst young people over time and the extent to which these relate to actual suicide rates.
It is widely acknowledged that young people on the island of Ireland lack specialist mental health service provision 33 whilst mental health services spending is also well below what is required. 34 Nonetheless, it is imperative that vulnerable, at risk young people can be identified as early as possible and appropriate prevention strategies put in place in order that potential deaths can be avoided into the future. The Irish National Strategy for Action on Suicide Prevention 2005-2014 35 advocates the development of counselling services and crisis response protocols in all primary and secondary schools throughout Ireland. Likewise, one of the aims enshrined in the recent Programme for Government document in Northern Ireland, 36 is to establish a suicide prevention helpline, as well as initiatives aimed at improving the life and coping skills of all those at risk of suicide.
Importantly, a significant proportion of the young people in the current study were not satisfied with mental health support and indicated a high level of unmet need. While some of their suggestions for improvement in this regard have significant resource implications (e.g. regular counselling), others could be more easily implemented in schools (e.g. younger counsellors). It is also important to note that the Irish school curriculum includes a Social Personal Health Education (SPHE) module aimed at: developing self-awareness and personal skills; emotional health; relationship skills; stress management; and promoting a greater awareness/knowledge of mental illness. Other elements of the programme are aimed at helping students to develop the confidence to protect their mental health and well being, and to examine the factors that might impact on these. It is difficult to know to what extent this programme has been effective, but at the very least, it is providing a forum to discuss the many issues that affect young people.
The prevention of suicide amongst young people continues to be controversial due, in large part, to the paucity of population-based studies and a failure to take account of the multiple risk factors involved. 37 The results of the research were conveyed to the school that was the focus of this study and in this way, research findings such as those reported here, may help to develop mental health promotion initiatives in schools, thereby potentially preventing deaths from suicide in 'at risk' young people into the future. However, it remains to be seen to what extent the current downturn in the Irish economy will impact upon the much needed implementation of school and other community-based mental health promoting initiatives and support services for our young people.
